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An important school of thought in psychology assumes that all behavioural differences reflect personality differences.2 This paper reports the results of a study designed to examine the relation between the personalities of new women patients attending a sexually transmitted disease (STD) clinic and their non-attendance or attendance for their first review appointment.
The Eysenck personality questionnaire (EPQ) was used to assess personality for the following reasons.
Firstly, it is a comprehensive measure of the three main personality dimensions described by Eysenck. These are (1) psychoticism, which could be termed tough mindedness (traits shown are solitariness, troublesomeness, cruelty, unfeelingness and insensitivity, hostility and aggression, and predisposition to psychotic psychiatric illness, psychopathic personality disorder, drug or alcohol addiction, or criminality); (2) extraversion (extraverted people are sociable, impulsive, lively, and lacking social inhibition); and (3) neuroticism, which refers to emotionality (traits include strong but labile and conflicting emotions, anxiety, being easily upset, and having a predisposi-tion to neurotic psychiatric illness). The EPQ was also designed to detect the tendency to "fake good", that is, to give answers that are perceived as being socially acceptable rather than true, and as being orthodox, conventional, and law abiding. Secondly, the EPQ was used because independent research has confirmed the satisfactoriness of its psychometric characteristics. The EPQ has 90 questions, each requiring a "yes" or "no", answer, of which 25 assess psychoticism, 21 extraversion, 23 neuroticism, and 21 the tendency to "fake good". The last group of questions is called the lie scale, whereas the other three groups are named after the personality dimensions they purport to gauge. Statistical analyses used were t tests for independent samples and point biserial correlations.
Results
The mean (SD) age of the 180 patients was 25-3 (7-3). Table 1 shows the mean (SD) scores of attenders and non-attenders. From this it can be seen that, compared with the attenders, the non-attenders had slightly higher mean scores on the four EPQ scales and slightly higher standard deviations on all these scales, except for the neuroticism scale on which their standard deviation was slightly lower. Hammond, Maw, Mulholland Table 2 gives an extract from the Eysencks' norms for adult women in the general population.8 Compared with the Eysencks' study population our nonattenders for follow up had a slightly higher mean psychoticism scale score, whereas the attenders had a slightly lower mean score on this scale. On each of the other three EPQ scales, non-attenders and attenders had a higher mean score than those of the Eysencks' population. Table 3 is a summary of the results of t tests for independent samples used to assess the significance of the differences between the means ofour two groups of patients on the EPQ scales. Non-attenders had a significantly higher mean score than attenders on the psychoticism scale of the EPQ (p < 0.05 for a two tailed rejection region). No significant differences were seen, however, between their means on the other EPQ scales. Table 4 gives the point biserial correlations between the 180 women's scores on the EPQ scales and their non-attendance or attendance. These correlational analyses were performed to examine further the relation between the EPQ scales and this behavioural criterion. Significant modest positive correlation was seen between these patients' psychoticism scale scores and their non-attendance or attendance at the STD clinic (p < 0.05 on a two tailed test). None of the correlations between the other three EPQ scales and this behavioural criterion was significant. From these results we concluded that there was a small significant relation between the psychoticism scale only and nonattendance or attendance for follow up at the clinic. This relation was examined further in an expectancy chart9 presented in table 5. This chart shows the percentage of non-attenders in each of three psychoti- 165 should be devised to improve compliance. Goodrich found that counselling patients with gonorrhoea did improve compliance," but this does not take into account those whose diagnosis is made only when laboratory results become available. Nor does it take into account the possibility that special counselling may be necessary for certain groups of patients, such as those with a high psychoticism rating. Using the EPQ, Fulford et al did not find any significant association between the STD acquired and any of the personality scores,'2 which may indicate that in people for whom a diagnosis has been made at the first visit, those who are less likely to attend for follow up should be identified. Although the relation between the psychoticism scale and non-attendance or attendance shown in this study is a weak one, it deserves further research. If this correlation were confirmed, an expectancy chart similar to that in table 5 could be used by staff to identify women likely to need special counselling to persuade them to keep their first follow up appointment. This would of course mean routinely asking all women newly attending the STD clinic to answer the questions on the psychoticism scale. Scoring the answers would place an extra burden on already overworked clinic staff, and the value of such a procedure therefore needs further assessment. A similar study has been carried out for men patients attending the same STD clinic, and we hope that the results from an expanded study population will be published soon.
